
MID-EAST TEXAS GROUNDWATER CONSERVATION DISTRICT 936-348-3212 
101 WEST MAIN, SUITE B22  fax 936-348-3512 
P. O. BOX 477 
MADISONVILLE, TX  77864 
   

GROUNDWATER EXPORT PERMIT APPLICATION 
 

Please complete all questions.  Please print or type information or place an “x” in the appropriate space. 
 
Common well name _____________________________________________ 

State assigned well identification number (if any) _____________________ 

Owner________________________________________________________________Phone_____________________________ 

Address_________________________________________________________________________________________________ 

Operator________________________________________________________________________________________________ 

Address_________________________________________________________________________________________________ 

Engineer______________________________________________________________Phone______________________________ 

Address_________________________________________________________________________________________________ 

Driller________________________________________________________________Phone______________________________ 

Address______________________________________________________________License#____________________________ 

Location: County___________________911 address of well site (attach map)_________________________________________ 

Well Location: Latitude___________________________________ Longitude_________________________________________ 
 
Proposed water use: Public Water Supply _____ Industrial _____ Irrigation ______ Other (specify) ________________________ 
 
Additional detail on proposed water use:  _____________________________________________________________________ 
 
Transport method: _______________________________________________________________________________________ 
 
Transportation rate in gpm (gallons/minute): _____________________ 
 
Total amount of water to be transported annually:  _____________________ 
 
Time period supply is requested: _________________________________________ 
 
Attach documentation providing the following information: 
 
A. The availability of water in the District and in the proposed receiving area during the period for which the water 
supply is requested, including: 

( 1 )  The location of the proposed receiving area for the transported water as evidenced by a contract with the end-
user, unless the applicant is the end-user; 

( 2 )  Information describing alternate sources of supply that might be utilized by the applicant, and the feasibility and 
practicability of utilizing such supplies; and 

( 3 )  A description of the amount and purposes of use for which water is needed in the proposed receiving area. 
 

B. The projected effect of the proposed transfer on aquifer conditions, depletion, subsidence, or effects on existing 
permit holders or other groundwater users within the District, including: 

(1) A hydrogeologic report by a registered professional engineer or professional geoscientist assessing the impact of 
the proposed well on existing wells and the aquifer; 

(2) Information describing the projected effect of the proposed transporting of water on aquifer conditions, 
depletion, subsidence, or effects on existing permit holders or other groundwater users within the District; and 

(3) The names and addresses of the property owners, and the location of their water wells, within a two (2) mile 
radius of the location of the well(s). 



C. The statement of compliance with the approved regional water plan and approved District Management Plan, 
including: 

(1)  A description of how the proposed transport is not inconsistent with the current approved regional water plan or 
State Water Plan; and 

(2)  A technical description of and a construction time schedule for the transportation facilities. 
 
I certify that this transportation is as specified above and attached.  I agree to abide by the rules of the District and all lawfully issued orders of 
the District.  All the information contained in the application is true and correct to the best of my knowledge. 
 
 
Signature of Owner or Agent_________________________________________________  Date_____________________ 
 
For: __________________________________________________________________ 
 
 

======================================================================================================== 
 

State of Texas 
County of __________________ 
 
This document was acknowledged before me on ______________________ by _____________________________ 
 
________________________________________________. 
 
 
       __________________________________________ 
       Notary Public’s Signature 
 
 
  (Personalized Seal) 
 
 

======================================================================================================== 
 
 
Permit application approved: ______  
 

MID-EAST TEXAS GROUNDWATER CONSERVATION DISTRICT 
 

By: _____________________________________________  Approval Date_____________________ 


